2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003164

1. Entity Name

THE WAY OF HOLINESS OUTREACH MINISTRIES, INC.

Principal Place of Business

13560 N.W. 4TH PLACE
NORTH MIAMI FL 33168

Mailing Address

13560 NW. 4TH PLACE
NORTH MIAM! FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90214 044 ***%5] .25

Iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0934059 Not Applicable
Zi Count i iti
P ountry 2ip Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ __ . 7. Name and Address ot New Reglistered Agent
Name
) Street Add £.0. Box Number is Not A table
THOMPSON, LYDIA ree ress ( x Mu ris Not Accep )
1230 NW. 9TH AVENUE
MIAMI FL 33136

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Regiskered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 7 celete TILE [ Change  [] Addition
NAME WHITTAKER, GERALDINE NAME
STREET ADDRESS 13580 NW 4TH PL STREET ADDRESS
CITY-ST-2IP MlAMI Fl. 93168 CITY-51-2IP
TITLE VPD O pelete TITLE 3 change (T Addition
NAME WIMBUSH, IRENE NAME
STREET ADDRESS | 2314 CAPITAL CIRCLE N.E. STREET ADDRESS
CIvy-S1-21P TALLAHASSEE FL 32308 CITY-§1-2IP
TILE T~~~ - © Doglete  — frmme STt ot TSR ee—S RTSsmiem o — [ Change” [ Addition
NAME GIBSON, CAROLYN NAME
STREET ACDRESS | 1475 N.E 205 TERRACE STREET ADDRESS
Ciy-S1-2i9 MIAMl FL33179 CITY-8T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cmv-srze

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Diata Daviiima Phone #

eIl

CR2E037 (9/01)

[




